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WAIVER OF LIABILITY AND RELEASE 

 

I, ___________________________,desire to participate in the COS Airport Ambassador 

Program (*Program*). If under 18, I_________________________ the parent or legal guardian of 

_____________________ give permission for my child to work as a COS Airport Ambassador.  I 

understand and agree that the Program is entirely voluntary, that I am in no way to be considered 

an employee of the City of Colorado Springs, Colorado, and that the City of Colorado Springs is 

under no obligation to compensate me or reimburse me in any way for my activities under the 

Program. 

 

I acknowledge that I will receive a copy of the COS Airport Ambassador Training Manual, and 

that I am responsible for understanding and implementing the policies and procedures contained 

therein.  I agree to conduct myself courteously and to adhere to policies and procedures of the 

Program. 

 

I hereby agree that I will not make any claim or bring any action against the City, its servants, 

agents, or employees for any injury or damage which I may incur resulting directly or indirectly 

from my activities as a COS Airport ambassador.  I specifically waive liability for injuries that may 

result from my own negligence or carelessness or the negligence or carelessness of fellow 

volunteers or other users of COS Airport. I understand that my activities as a COS Airport 

Ambassador are entirely as a volunteer.  As such, I will not be considered an employee within the 

meaning of the Colorado Worker’s Compensation Act, and therefore will not be entitled to recover 

worker’s compensation from the City of Colorado Springs for any injury incurred while acting as a 

COS Airport Ambassador. 

 

I certify that I have read this waiver of liability and understand its contents. 

 

____________________________________     ____________________________________ 
Signature of COS Airport Ambassador                  Witness 
 
____________________________________     ______________________________________ 
Date                                                                     Date 
 
 
 
____________________________________  
If under age 18, Signature of Parent or                    
Legal Guardian  
 
____________________________________ 
Date 


